Understanding  Your  Medicare  Choices 


A brief  introduction  to  the  types  of 
Medicare  health  plans  that  may  be 
available  to  you  is  on  the  back  of 
this  page.  You  must  have  Medicare  Parts  A 
and  B,  and  not  have  End-Stage  Renal 
Disease  (permeinent  kidney  failure)  to  be 
eUgible  for  some  of  these  options.  The 
Original  Medicare  Plan  is  available  nation- 
ally. Depending  upon  where  you  live,  you 
may  have  some  other  Medicare  +  Choice 
health  plan  options  available  to  you  in  the 
near  future. 

Any  decision  about  your  health  care  is  an 
important  one.  You  should  make  your 
decision  carefully  and  with  the  help  of 
people  you  trust.  One  option  will  continue 
to  be  the  Original  Medicare  Plan.  Another 
choice  could  be  one  of  the  new  health  plan 


options.  There  are  differences  among 
Medicare  health  plans  that  you  need  to 
know  about.  For  example,  there  will  be 
differences  in  how  much  it  will  cost; 
whether  extra  benefits,  like  prescription 
drugs,  are  offered;  and  how  much  choice 
you  have  in  using  certain  doctors,  hospitals 
and  other  providers. 

No  matter  which  health  plan  option  you 
choose  to  join  or  stay  in,  you  are  still  in  the 
Medicare  program.  You  will  receive  all 
services  Medicare  covers.  However,  the 
Original  Medicare  Plan  does  not  pay  for 
everything  and  it  does  not  cover  all  services. 
Some  health  plan  options  provide  coverage  for 
services  not  otherwise  covered  by  the  Original 
Medicare  Plan.  Some  can  reduce  your  out-of- 
pocket  costs  like  deductibles  and  coinsurance. 


You  can  get  up-to-date  information  about  the  Medicare  health  plans  available  in  your  area: 

O  On  the  Internet  at  www.medicare.gov.  Your  local  library  or  senior  center  may 
be  able  to  help  you  find  this  information  on  their  computers. 

O  By  calling  the  automated  Medicare  Special  Information  number  (after 
November  1,  1998)  at  1-800-318-2596  orTTY  for  the  speech  and  hearing 
impaired  at  1-877-486-2048. 

O  By  calling  the  State  Health  Insurance  Assistance  Program  (SHIP)  in  your  area. 
The  number  for  your  SHIP  will  be  listed  in  your  copy  of  Medicare  &  You, 
mailed  in  November  1998,  or  can  be  found  on  the  hitemet  at  www.medicare.gov. 
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Here  are  your  Medicare  health  plan  options,  some  of  which  may  be  available  in  your  area: 


Option 

What  It  Is: 

Things  to  Consider: 

Original 
Medicare  Plan 

The  traditional  pay-per-visit  (also 
called  fee-for-service)  arrangement 
available  nationwide. 

You  can  go  to  any  provider  that  accepts 
Medicare.  Some  services  are  not  covered 
and  you  have  to  pay  some  out-of-pocket 
costs. 

Original 
Medicare  Plan 
with 

Supplemental 

Insurance 

Policy 

The  Original  Medicare  Plan  plus  one 
of  up  to  ten  standardized  Medicare 
supplemental  insuriince  policies  (also 
called  Medigap  insurance)  available 
through  private  companies. 

Depending  on  the  standardized  policy 
you  buy,  you  will  have  coverage  for 
at  least  some  deductible  and 
coinsurance  costs.  There  may  be 
coverage  for  extra  benefits  not 
otherwise  covered  by  Medicare.  You 
will  have  to  pay  a  premium  for  your 
supplemental  policy. 

Medicare 
Managed  Care 
Plan 

A  Medicare  approved  network  of 
doctors,  hospitals,  and  other  health  care 
providers  which  agrees  to  give  care  in 
return  for  a  set  monthly  payment  from 
Medicare.  A  managed  care  plan  may  be 
any  of  the  following:  a  Health 
Maintenance  Organization  (HMO), 
Provider  Sponsored  Organization  (PSO). 
Preferred  Provider  Organization  (PPO), 
or  a  Health  Mainteniince  Organization 
with  a  Point  of  Service  Option  (POS). 

An  HMO  or  a  PSO  usually  asks  you 
to  use  only  the  doctors  and  hospitals 
in  the  plan's  network.  If  you  do,  you 
may  have  little  or  no  out-of-pocket 
cost  for  covered  services. 

A  PPO  or  a  POS  usually  lets  you  use 
doctors  and  hospitals  outside  the  plan 
for  an  extra  out-of-pocket  cost. 

Some  managed  care  plans  may 
provide  extra  benefits.  Some  plans 
may  charge  you  a  premium. 

Private  Fee-for- 
Service  Plan 
(PFFS) 

A  Medicare-approved  private  insurance 
plan.  Medicare  pays  the  plan  a  premium 
for  Medicare-covered  services.  A  PFFS 
Plan  provides  all  Medicare  benefits. 
Note:  This  is  not  the  same  as  Medigap. 

The  PFFS  Plan  (rather  than 
Medicare)  decides  how  much  to  pay 
for  the  covered  services  you  receive. 
Providers  may  bill  you  more  than  the 
plan  pays  (up  to  a  hmit)  and  you 
must  pay  the  difference.  It  is  likely 
that  you  will  pay  a  premium  for  a 
i  PFFS  plan. 

Medicare 
Medical  Savings 
Account  (MSA) 
Plan 

ens  LIBRflRV 

A  health  insureince  policy  with  a  high 
yearly  deductible.  This  is  a  test 
program  for  up  to  390,000  Medicare 
beneficiaries.  Medicare  pays  the 
premium  for  the  Medicare  MSA  Plan 
and  deposits  money  into  a  separate 
Medicare  MSA  you  establish.  You  use 
the  money  in  the  Medicare  MSA  to 
pay  for  medical  expenses. 

You  can  accumulate  money  in  your 
Medicare  MSA  to  pay  for  extra 
medical  costs.  Your  insurance  policy 
has  a  high  deductible.  There  are  no 
limits  on  what  providers  can  charge 
you  above  what  is  paid  by  your 
Medicare  MSA  Plan.  You  can  only 
enroll  in  a  Medicare  MSA  Plan 
during  November.  If  you  enroll,  you 
must  stay  in  it  for  a  full  year. 
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